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Two hundred patients undergoing CABG were prospectively randomized to either endoscopic
or open vein harvesting. Endoscopic technique significantly reduced leg wound complications
without compromising the 6-month angiographic patency rate.
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IMR is believed to exacerbate remodeling. Using 4 ovine infarction models, we assessed the
contribution of IMR to remodeling. Infarct size determined the extent of remodeling. The
degree of IMR did not affect any index of remodeling. Surgical correction of IMR might not
influence remodeling.
512 Left ventricular mass regression after aortic valve replacement with 17-mm
St Jude Medical mechanical prostheses in isolated aortic stenosis
Cristiano Amarelli, MD, Alessandro Della Corte, MD, Gianpaolo Romano, MD,
Gennaro Iasevoli, MD, Giovanni Dialetto, MD, Luca S. De Santo, MD,
Marisa De Feo, MD, Michele Torella, MD, Michelangelo Scardone, MD, and
Maurizio Cotrufo, MD, FECTS, Naples, Italy
A 6-year experience with 17-mm bileaflet prostheses for aortic valve stenosis is reported.
Sixteen patients received a St Jude Medical Hemodynamic Plus model, and 19 received a St
Jude Medical Regent prosthesis. Satisfactory clinical improvement and significant ventricular
mass regression were observed over a mean follow-up of 35 months.
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